Patients, methods, and results
All admissions to the psychiatric rehabilitation unit from July 1984 to July 1986 were included in the study. When the multidisciplinary rehabilitation team thought that a patient was ready for discharge or required transfer they decided on required accommodation. Accommodation was categorised by level of staffing into (in ascending order) low staffed housing, high staffed housing, hostel (rehabilitation, long stay or residential home for the elderly), or hospital ward (acute or long stay). When the required accommodation was not available the patient was offered the option of early discharge with the best support we could arrange. The Morningside rehabilitation status schedule4 was completed when the patient was ready for discharge. Follow up was until discharge or for one year, whichever was earlier.
Of the 102 admissions to the unit, 63 were men, 71 were under 55, and 73 were suffering from schizophrenia or paranoid psychosis; their illnesses were long standing and severe. Mean ratings on the Morningside rehabilitation status schedule at discharge or transfer were dependency 6-1, inactivity 4-8, isolation 4 7, and current symptoms 4-6.
Discharge was delayed in 48 of the 102 admissions, with 50% ofthe total time in the unit being unnecessary. Mean duration of delay and total delay for each 
Comment
In an earlier study we concluded that admissions to the rehabilitation ward were appropriate.3 The conclusion of the present study into duration of admissions is quite different-the audit identified considerable potential savings in the hospital stays of this group of patients. The patients in our study were predominantly community based and, unlike long stay patients, often had personal knowledge of the available options. Those who remained inappropriately hospitalised were there of their own informed choice.
In the government's view, "the successful implementation of community care depends crucially on the availability of, and ease of access to, adequate and appropriate services in the community."5 Our study highlighted major problems in both access and availability. Even after unnecessarily prolonged hospitalisation most of our patients were discharged to inappropriate accommodation.
The Dundee mental health unit, providing a comprehensive psychiatric service to its compact city catchment, is similar to many around the country and has relatively well developed community supported accommodation by Scottish standards (a rehabilitation hostel and staffed group homes). The extent to which it is possible to draw general conclusions from a single study is limited, but this study does suggest that rehabilitation units elsewhere should review their current practice to determine the extent ofunnecessary hospitalisation and inadequately supported discharge. Unless priority is given to ensuring appropriately staffed accommodation on discharge it is unlikely that the cycle of recurrent inappropriately prolonged hospitalisation will be broken.
